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You will, I am sure, forgive me if I don't start off by
devoting several minutes to uC:fth yvou of my deep personal concern

rith our national health problems. I am sure that you already know

where T stand on that subject znd where wy intevests--and my

I oam not going to lound: oo o wlosoptiical speech about
our Jong-term national health needs. [ will save that for another
time. Today I want to talk to vou abcut some yncc1fié pieces of
pending or proposed legislation. That, I wderstand, is what you
want me to do.

I am glad to have an opportunity to talk about these legislative
matters to this particular group because we have very important common
interests and responsibilities. You are concerned about health
service legislation because you are personally imvolved in providing
the service. I am concerned because I am involved in provi&ing the
legislation. Both of us are concerned because our respective
r@spmnsibilities directly affect the health of the American people.

It is therefore important that we understand cach otncr so that we

may better work together towards what must be our common goals.

For Delivery Before American Medical Association, Council on
Legislative Activities, Washington, August 13, 1966.



These goals reflect a wide range of needs on which we are
making uneven progress. This is, I think, inevitable and it does not
worry me. One usually caﬁ't do everything one wants to do, or should
do, all at once. But in our enthusiasm for satisfyiﬁg one need we
must not forget or ignore the others.
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During the past ten years we have greatly expanded our national
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comnitment to medical research g primarily

focused on careers in research. I am proud of the role I have been

£

able to play in providing for this expansion. [ believe that Federal
support for research should continue to expand and I expect to play
some part in seeing that it does. Research is the necessary foundation
for all our other efforts to make significant improvements in medical
care.

But a foundation--however well-laid it may be--doesn't make a
house. Héving laid the foundstion, wo wust take the next step which
is to build up our national capacity for putting what is learned through
research into practice and for making it veadily available throughout
the country.

I am not suggesting that the results of our heavy national
investment in research are buried in laboratory notebooks or lie unread
on shelves full of scientific journals. But I am suggesting that
whether the medical service available to an individual patient includes
the best that medical science has to offer depends far too much on
where the patient happens to live. And usually it also depends far too

much on how much money he has in the bank.



The new Regional Medica'! Prog

s, which the Congress authorized

last year, are designed to overcome the geographic inequalities in

medical service. They are also intendsd to create the means--through
local initiative and planning but with Federal financial support--for

providing a more direct link between the medical schools and the

research community, on the one hand, anc the !

physicians, on the other,

el

iedicare, as you know, is an important first step in overcoming
the economic inequalities that prevent so many of.our people, even in |
large metropolitan centers, from receiving the full benefit of what
modern medicine has to offer.

The steps that can be taken to make the best possible medical
service more readily accessible and more generally available, however,
will not be fully effective unless the public takes full advantage of
them.

I am told that thousands of deaths from.cancef of the womb
could be prevented each year if women would take advantage of the early
diagnosis made possible by the '"Pap smear' which was developed at
least twenty years ago. Ignorance of the test's existence and, ambng
those who have at least heard of it, fear of a paéitive diagnosis are
probably partly responsible for this tragic situation. But I suspect
that in all too many cases the pressures on the family budget keep

women from going to the doctor as soon as they should.
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The economic factor is strikingly illustrated by the history of
polio epidemics. A year after the Salk vaccine became generally available,
in 1955, there was a polio epidemic in Chicago which resulted in 1,200
cases. The significant fact was that the eéi&emic was confined to the
slum areas where few children had yet received theVHEW‘?OliO vaccine.

The higher-income suburban areas of Chicago were almost completely immune.
Polio epidemics in other cities irn subseguent years also showzd that polio
had become a disease largely confined to unvaccinated children in our slums.
I am sorry to have to admit that there were enough unvaccinated children

in Providence, Rhode Island in 1960--that is, five yéars after the vaccine
became available--to permit a substantial outbreak of the disease.

There is evidence that the eradication of measles, made possible by
the new vaccines recently licensed, will follow the same pattern--with the
result that the children of those least able to afford medical service
will suffer brain and heart damage, the hearing defects and eye troubles
that can follow in the wake of measles. But I am happy to say that this
will not be true in Rhode Island. Early this year Rhoae Island conducted
an intensive 'end measles' campaign that attracted national attention.

In fact, the small Rhode Island town of Burrillville was the first community
in the country to conduct a commmity-wide measles clinic. That clinic--
the first of a series--was held in 1963. Coverage was so effective that
during the 1965 measles epidemic, when more than 2,000 cases were reported
in Rhode Island, Burrillville had only 4 cases. I am especially proud of
Burrillville's pioneering effort because my sister, Margaret Fogarty, is
supervisor of the Burrillville-Glocester District Nursing Association

‘which played a major role in conducting the community clinics.



Overcoming unnecessary ol i the application of new vaccines

to the eradication of a diseasc is primarily a task for the local publiic
health services. But the Federal Government has, I think, an obligation
to help. Some work is already being done. The foice of Fconomic
Opportunity, for example, operates neighborhood health centers in some

of our large cities as part of its broad attack on the blight of poverty.

In conjunction with this effort, that agency, through contracts with the

U.8, Public Health Service, has also Launcned a trgiﬂing program for
health aides in urban areas. The Public Health Service itself, which is
now in process of being reorganized, may also be expected to play a mére
vigorous role_than it has in the past in helping local authorities to
deal with major health problens.

A major step towards broader Federal assistance to nonfederal
‘health services is proposed in a bill (S. 3008) entitled, "Comprehensive
Health Planning and Public Health Services Amendments of 1966' which was
introduced by Senator Lister Hill, the distinguished Chairman of the
Senate's Subcommittee on Health. The bill is éesigﬁe&vto broaden and
strengthen State and community planning for healﬁh and provides for grants
to States for the development of comprehensive public health services.

The bill provides for allotments for health planning purposes to
States which have set up a single State agency for health planning and have
established a State health planning council. It also provides for grants
for area-wide health plamning; for training, studies and demonstrations;
for establishing and.maintaining adequate public health services, including

the training of personnel for State and local health work; and for health

service development by public or non-profit private agencies.



The preamble of the bill states that it is based on the premise
"that Federal financial assistance must be 11cgted to support the
marshalling of all health rescurces--national bhafe and local--to

assure comprehensive health services of high quality for every person'.

There can be little arsument shout the need for more effective

nealth plamning in most States. fuperience in other arveas of public
concern nas shown that national action on a mrmhlaﬁ of national ifporiance
for which the primary responsibility rests with State and local governments,
can be most readily achieved by making substantial Federal sistance
available.

I can heartily endorse the objectives of S. 3001--which my colleague,
Mr. Staggers has introduced in the House as [.R. 13197--but I have some
reservations about its probablc effect on related Federal-State programs
such as the Hill-Burton hospital construction program, the mental health
planning and community activities, and on the ﬁ;gxonai Medical Programs.
The newly-launched Regional Medical Programs, aimed at .extending new
knowledge concerning heart disease, cancer, and stroke to the practice
of medicine generally, are meant, as the name suggests, to serve
geographic areas extending beyond individual States. While most of the
initial applications for planning grants forkthe Regional Medical Programs
are confined to single States, some applications are for larger regions
and it is expected that a number of future applications will cut across

State lines. There may also be some difficulty in reconciling a single,
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comprehensive State approach with the categorical pattern of most of
the health research and training programs and of the follow-up and
demonstration programs.

I see no insurmountable obstacles in this regafd but I see

enough complications to warrant a cautious approach to the program

outlined in Senate Bill 3008. ¥ zhink that we must be careful not to
weaken or seviously disturb the we ng and productive Pederal

research, training, demonstration and planning programs that already
exist in an effort to stimulate and assist more vigorous and comprehensive
action by State and local governments.

The preamble of S. 3008 also states that it is part of our
national purpose to assure every person "an environment which contributes
positively to healthful individual and family 1iviﬁg“.

This environmental and family aspect of healthful living is

something which we have tended to ig vo speak of health problems--

mder which a person
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despite the unarguable fact that the conditi
lives have a major influence on both his physical and mental health.
You know better than I how often health problems are caused and how
often all attempts at medical treatment ave defeated by conditions in the
patient's home or work. At no time of life is this more dramatically--
and, all too often, tragically--true than during childhood.

Of all the important tasks that confront us, I believe that none
offers a greater opportunity for making a major contribution‘ﬁo our

national welfare than a more concerted effort on behalf of children.



The child we help today will be the healthy, stable and productive
citizen of tomorrow. The child we fail to help-~-for whatever reason--
will remain to haunt us. The children who have to be cared for in
institutions for the maimed and defective, the children with psychiatric
zprcbloms who eventually find their way into penal institutions, or the
many wore children who, as a result of vhysical or mental infimities
will spend their entirve lives in the back-waters of our society,

are tragic evidence of the job that to be done. They are als

a serious indictment of our present efivyts,
There are tremendous gans in Pederal programs designed to help

(23

‘hildven. The Fedeval Goverrment has Jong accepted responsibility for

o

substantial help to the aged, the the widowed, the blind,

the sick, and the child living in his own family when he is in financial
need as the result of parenta! inability to care for him. But the

7 who suffer neglect or

Federal Government offers no hely to aini

ration and breakdown.

abuse as a result of family disorgs

5t

refore introduced = bill on /

bt

expand the Federal program providing chiid weld

by Title V., Part 3 of the Sccial Security Act. Last year public welfare
agencies spent a little over $350 million--of which the Federal Government
contributed less than 10 percent--for all child-welfare services. More
than 530,000 children were receiving these éervices; more than 230,000

lived in foster homes or institutions {or dependent children. There is

no figure for the children who were desperately in need of but were not



&

getting any help. All I can tell you is that last year one-third of
the counties in this country did not have full-time public child-welfare
services. Any welfare worker in any moderately large city will tell
you that the services that are availsble are wholly inadequate to the

need. In addition to funds for services and facilities, there is an

urgent need for more trained personniel, A
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ry 1870 an additional 10,000 ohi fare workers

1% almost double the man

The bill I have introduced would nrovide Tederal help to State
public welifare agencies to meet iths costs of child-welfare services,
and provide special grants for developing new and much needed child-

welfare resources. Payments woi

according to a State's th the Pederal contribution

e

er capita Inc

ranging from 50 percent to 83

I have also introduced 2 bill Handicapped Child

Benefit and Education Act'. [ om convinced that a national policy and

Federal assistance for dealing with the special needs of all handicapped
children is long overdue. I believe that the programs we have set up
to help the blind, the deaf and the mgﬂauL“/ retarded--and 1 think I

can fairly take credit for getting several of these programs started--

should now be expanded to serve all handicapped children. Particular

emphasis should be given to th ation of the handicapped

e

so that the child will have the best chance of benefiting from remedial



action or compensatory training. 1
to States for the education and tra
establish a separate bureau in the U.S

National Adv1bory‘Comm1531on.tu advice

and Welfare.
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Another children's probiem &

described in your exco

The asrticle was entitled, "What

The article reported the

children in 38 States which shov tha’
answer correctly only about hali of

Ninth-graders missed a third of
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will provide financial aid
£ the handicapped and will

Office of Education, and a
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survey of almost 18,000

simpie health questions put to them.

test questions,
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and even high school

seniors gave wrong answers to a surprising mumber of elementary questions.

The report by the New York
of the
toilet

caught from water, food, knives,

or by 1lifting heavy objects is almost too absurd to

There is, however, something seriocusly

in the schools when 72 percent of

diabetes is caused by eating too much sugar and 062 percent believe
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axative is the proper cure for &

In fairness to the youngst

American adults also s

4 )
ad

responding to the health quiz br

+television networks.

Health Resear
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stomach

howed an amazing array of

¢h Council that fully half

students at Brooklyn College thought that venereal diseases are

seats, door knobs, drinking fountains,

be believed.

with health sducation
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this year by one of



il

It seems to me that the Federal Government should offer some help
to improve health education in our schools. I have therefore introduced
two bills this week for tﬁis parpose.  (ne would make school health
educators eligible for trainees wps under the Jublic'Health Service Act.

The other would include persommel eng

S

aged in health education in the

e EBducation Act.

training institutes conducted undey
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nagsad by the House on June 16 by
a record vote of 364 yeas, with none opposed. The Senate is expected
to act on it shortly.

The object of this bill is to @ =+ effectiveness of

wofessional and technical

vhysicians by making the sexv
workers more readily availablc. 'There is clearly an urgent national

need for greater numbers of medical

ists, dieticians, physical
therapists, X-ray technicians, hospital administrators, medical
illustrators, dentdl hygienists, and nutritionists.

The bill, as passed by the House, sceks to meet this need by
providing grants for the construction of f eéahlng facilities; grants to
schools for educational improvement; traineeships to help prepare teachers,
supervisors and other persomnel in specialized practice; and project
grants to develop, demonstrate, or evaluate curricula for training new
types of health technologists.

In 1963 about 5,000 graduates received bachelor degrees and about

2,000 more received advanced degrees in various allied health

professions. The three-year program proposed in H.R. 13196 would make
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available an additional three to four thousand persons a year to help
relieve physicians of the heavy load they now carry in meeting patient
needs and providing quality care.

A review of major health bills pending in the Congress would not
be complete without a mention of laboratory animal legislation. The
House bill to regulate the transportation and sale of dogs and cats was
amended by the Senate to include certain othey animﬁig and to set
standards for the treatment of these animals in rmuarch institutions.

I know that certain people in the scientific commumity are unhappy &bout
this bill and I have shared some of their misgivings. However, it is
not a bad bill and I am quite certain that it will in no way interfere
with legitimate research. On the positive side, it will eliminate the
unscrupulous animal dealers whose activities aroused so much widespread
indignation that there was danger it would also sully the reputation of
respectable research institutions. The standards of animal care that
will be set up under the bill will have the effect of)raising the
priority for allocating funds for the construction of animal facilities.
Passage of the bill will alsp ease the pressure for further animal
legislation and remove the threat, at least for the next few years,

of the really restrictive legislation proposed by the more extreme
members of the dog and cat lobby.

To carry out the provisions of the bill that affect research
institutions will require construction funds and more trained veterinarians

~and animal handlers. These needs will probably have to be met by suitable
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amendments to the Health Research Facilities Construction Act and the
pending Allied Health Professions Training Act.

It is difficult to preéict the kind of health’legislation that
will be proposed and enacted in the future. I think it is safe to say,
ﬁpwever, that the American people will continue to insist on Federal
support for important health measures and that the Congress will respond
by providing the necessary funds and by autherizinganeW'programs for
which a national need can be clearly demonstrated.

We have passed out of the era when our main coﬁcern was to
provide for a rapidly expanding research base and for a heightened attack
on the solution of disease problems in the laboratory and through clinical
investigations. 1 am not implying that support for research will be
reduced or that there will be any move by the Congress to shift support
from medical'research to other important health activities. On the
contrary, I am certain that the Congress will continue to provide for
a steady and reasonable expansion of the vital reseérch,programs.

But we will, in the years to come, be equally concerned with
programs designed to improve the delivery of medical services to keep
pace with the progress that is already being made by the medical sciences.
The legislation I have discussed today clearly fits into this new pattern
of Congressional--and, I believe, national --concern. The effective
evolution of Federal activities in this direction and the achievement of
the desired results will obviously require the whole-hearted cooperation

of all those who have dedicated themselves to the practice of medicine.



I doubt that there can cver be an armistice in the war against
disease but I have no doubt whatever that, with the American medical
profession manning the fréﬁt lines and with the Pedéral Government
providing logistic support, many important battles can be quickly won.
As I said at the beginning of my remarks, it is essential that we

work together towards that common goal.
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